Town, City, Village, State or Federal

Permits May Also Be Required BAYFI ELD COU NTY

LAND USE - X

SANITARY - 22-04S

SIGN - P E R M I T

SPECIAL - NA

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTRUCTION
No: 08192201-2022 Tax ID: 12392 Issued To: WILLIAM J & MARY K ERNST
Location: GITCHE GUMEE SHORES LOT 9 Section 27 Township 51 N. Range 07 W. CLOVER

IN DOC 2021R-591835

Govt Lot 0 Lot O Block 0 Subdivision: GITCHE CSM#

GUMEE SHORES

For: Residential / Residence / 40L x 32W x 14H, Porch: 8L x 32W x14H

Condition(s): To meet all setbacks, including eaves and overhangs. For personal residence only. Town/State/DNR permits may be
required. Must obtain a UDC permit from a locally contracted UDC inspection agency prior to start of construction.

NOTE: This permit expires one year from date of issuance if the authorized

construction work or land use has not begun. Erica Meulemans

Authorized Issuing Official
Changes in plans or specifications shall not be made without

obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented, Tue Sep 27 2022

erroneous, or incomplete.
J Date

This permit may be void or revoked if any performance conditions are
not completed or if any conditions are violated.
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SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

APPLICATION FOR PERMIT

ayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wil 54891

(715) 373-6138

Date Stamp (Received)

AUG 15 2022

Bayfield Co,

ONSIN

Planning and Zoning Agency

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #: JJ_ j’/ Lis

Date: - ?,9 f.zyg\

Amount Paid: 5 -
g-H-F7

Original Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

7

TYPE OF PERMIT REQUESTED -I—b [J LANDUSE [ SANITARY 1[I PRIVY [| CONDITIONALUSE | SPECIALUSE [ B.0.A. (! OTHER
Owner’s Name: Mailing Addre_s's_f__ . ty/State/m Telephone:
Peter f/aéf’nr 2 / Tein LQVSCN *1(7 50 Jay it Iju uﬁ/} M 66&)‘/
Address of Prdperty: / /Statchnp.j .
??67 /5 U'Cdi/éb/ /—J-C{’ )’;ﬁ ng ", v 555}2/?[ CellPhone.é
Email: (print clearly) AE ?7 7
Ijﬁ’rpc-an eV‘Z??\—@jMR;'/' Com 206 4

Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Atthorization
Owner(s)) Required (for Agent)
Tax ID# Recorded Document: (Showing Ownership)
PROJECT Rz )
EOCATON Legal Description: (Use Tax Statement) // é é ?
r E Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # Subdivision:
NW 1/a, 1/a
Section / 5 , Township _. 50 N, Range 2 w Townofs C L_ﬁ VE ,Q) Lot Size Acreagepzo
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? (/0 If yes—continue —p feet in Floodplain Prasent?
[] Shoreland 5 Zone?
|1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes Yes
}jd If yes--—-continue —p feet o #No
VNon-
Shoreland
“'fa":“e atlﬂ’f"e Total # of What Type of Type of
o *‘?:;'I:’UEZO" Prolact Project Project bedrooms Sewer/Sanitary System(s) Water
dansted e ’ # of Stories Foundation on Is on the property or on
2imatarial property Will be on the property? property
[ New Construction | 1-Story [ Basement I | I Municipal/City ! City
- & [ (New) Sanitary Specify Type:
[ Addition/Alteration lliifrv x Foundation ‘?ﬁ ( ) fy SpedtyTyp \l/éell
$
: = [ Sanitary (Exists) Spemfy Type: \
] 2- 1/
[! Conversion [l 2-Story [ Slab v 3 2500 aal- held ing 4an I
['| Relocate (existing bldg) [i [ ] [ Privy (Pit) or [ Vaulfed (min 200 gallon)
[l Run a Business on R D e 1 None [ Portabie (w/service contract)
Property [ Year Round | Compost Toilet
C O [ None
Existing Structure: (if addition, alteration or business is being applied for) Length: 26 Width: AL Height: /‘f
Proposed Construction: (overall dimensions) Length: Width: Height:
¥ ¥ Square
Proposed Use v Proposed Structure Dimensions :|
Footage
Principal Structure (first structure on property) ( X )
Residence (i.e. cabin, hunting shack, etc.) (50 X 20 ) | w00
’ 1 with Loft X
" Residential Use - ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck (2D X lo ) 18]
. with (2") Deck ( X )
[ Commercial Use x
with Attached Garage ( X )
\ Bunkhouse w/ (|| sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
[ Mobile Home (manufactured date) ( X )
" Municipal Use Addition/Alteration (explain) ( X )
[ Accessory Building (explain) ( X )
i Accessury Building Additicn/Alteration (explain) — N ] i ., ) )
v Special Use: (explain) Shovt - Teym  véun tal qaam.fwdu‘hbﬂ ( 36 X 28 ) T.7e
O Conditional Use: (explain) ( X )
Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete, | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield

Coun
property at any reas le time for the.purpose of inspection.
Owner(s): Dl ] %Z/ﬁﬂu Nt

(If there arWumple Owners 5I$M’d on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

(See Note below)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit Ll[ ? 3 f

Sefbocks

Joy St , Duluth w550

Date

relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date

é/zg/’/zz,

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over




%

juckiey md (JEAD EWD)

APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are a

(1) Show Location of: Proposed Construction
(2) Show /Indicate: North (N) on Plot Plan Fill Out in Ink —= NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
9
.
v
X
Q
3
, >
3~ &
P =
“

VAN
N
=
(4b)
<
(D)
™

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description SEruatk Description Setngck
P Measurements R Measurements
Setback from the Centerline of Platted Road 74 5 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek ‘5“0 Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line \ ,.(76 Feet
Setback from the South Lot Line | 22U Feet Setback from Wetland 222 , Feet
Setback from the West Lot Line z) ‘5[[ Feet 20% Slope Area on the property [l Yes IVNo
Setback from the East Lot Line 145 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 3() Feet Setback to Well LoD Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

other previo

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

urveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure mere than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9)

NOTICE(s):

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams, Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For mere information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2500.

Issuance Information (COUth Use Only) Sanitary Number: Zl _ ‘ logj # of bedrooms: 5 Sanitary Date: ]D-O\ i Zml

Permit Denied (Date): Reason for Denial:

Permit #: Permit Date:

e Pa‘ls PT'.T'ecla Sub-S%r:fard t‘.)t g:es. :EEEdd%R:;ord) Lot(s)) g:: Mitigation Required | LlYes P{Nu Affidavit Required | [ Yes 4 No
T ReRIIo NN NST I e o NN Mitigation Attached | [1Yes KNo Affidavit Attached | [Yes }{No

Is Structure Non-Conforming | [!Yes o
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[Yes o Case #t: — D,Ygs.iua_._ —— e Case e

¥Yes [INo

){Yes [ No

Was Parcel Legally Created
Was Proposed Building Site Delineated

Were Property Lines Represented by Owner
Was Property Surveyed

)&es [INo
Myes @llly [ No

Inspection Record: f\!@ﬁfﬂﬁﬂj {@{Séﬂ{ g

ol

(f6-1 )

)

Zoning District
Lakes Classification (

Date of Inspection: q_, IM,ZOZ@

I Inspected by: M/‘

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [lYes [JNo—(If No they need to be attached.)
{hig gecond Caniot e KTaNT P (¢ Qrogecsy 15 sold- bﬂyﬁ«f’ld County
Waﬁ’wr\k Mm‘\.}« fﬁfkifld- STZ Poc 4 Mmaximum OF Yicee \pedteoms.

HealH—

Signature of Inspector: WW: )

Date of Approval: q,!g,zozz

Hold For Sanitary: | Hold For TBA:

Hold For Affidavit: |

Hold For Fees:

®® January 2000

(®August 2021)







9/15/22, 7:52 AM Novus-Wisconsin Access rev. 12.0206

‘Real Estate Bayfield County Property Listing Property Status: Current
Today's Date: 9/15/2022 Created On: 3/15/2006 1:15:12 PM
= Description Updated: 5/5/2010 = Ownership Updated: 5/5/2010
Tax ID: 11669 PETER F SPOONER DULUTH MN

PIN: 04-014-2-50-07-18-1 02-000-20000 JEAN F LARSON DULUTH MN
Legacy PIN: 014105209000
Map ID: Billing_Address: Mailing Address:
Municipality: (014) TOWN OF CLOVER SPOONER, PETER F & SPOONER, PETERF &
STR: S18 TSON RO7W LARSON, JEAN F LARSON, JEAN F
Description: W 1/2 NW NE IN V.502 P.31 406A 493Ll ﬂr’:’ [\?; . ‘[4)93L1UJT‘;Y§; S
Recorded Acres: 20.000 DULU 3580 U 8
Calculated Acres: 19.319
Lottery Claims: 0 ,E,,SJF?,Addresf‘ ~ *indicates Private Road -
First Dollar: Yes 85990 BUCKLEY RD HERBSTER 54844
Zoning: (AG-1) Agricultural-1
ESN: 109 E Property Assessment Updated: 7/30/2018
2 o dal 2022 Assessment Detail
YaxDistricts Updated: 3/15/2006  coge Acres Land Imp.
1 STATE  G1-RESIDENTIAL 1.000 10,000 11,800
04 COUNTY  G6-PRODUCTIVE FOREST 19.000 22,800 0
014 TOWN OF CLOVER
044522 SCHL-SOUTHSHORE ~ 2-Year Comparison 2021 2022 Change
001700 TECHNICAL COLLEGE Land: 32,800 32,800 0.0%
Improved: 11,800 11,800 0.0%
" Recorded Documents Updated: 3/15/2006  Total: 44,600 44,600 0.0%
CONVERSION
Date Recorded: 409-332;502-31
Property History
N/A
g

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=11669
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TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

When Town Board has completed this form. please mail to: Date Zonin e Here)
Bayfield County Planning and Zoning Department :

P.0. Box 58 — Washburn, WI 54891 AUG 15 2022

Phone — (715) 373-6138 Website:

Fax — (715) 373-0114 www.bayfieldcounty.org/147 ~ Bayfield Co.

e-mail: zoning@bayfieldcounty.org Planning and Zoning Agency

E Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 ¥: x 14

| [front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
1
1

will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). !

[ o o . — e — — — ——— . — ——— ——— —— ——————————— ——— T —— — — —— —— ——

Property Owner P efer £ F coner Contractor
Property Address gfﬁ?@ BL’:’// /61/ Rd. Authorized Agent
7"/61/}) sie i’ wl 5%¢ i Agent's Telephone
Telephone é Al 8 3 (]ﬂ T 3 _Lj)uL/ - Written Authorization Attached: Yes( ) No( )

Accurate Legal Description involved in this request (specify only the property involved with this application)

I
I
I
|
|
|
I
I
|
I
I
I
[ oy |
/ 1/4 of 1/4, Section , Township /¢’ N., Range W. Town of G = ]
W E g 5 7 Bl =y R
I
I
|
|
i
I
|
|
|
|
|
|
[
|
|
|
|

Govt. Lot Lot Block Subdivision CSM#
Volume Page of Deeds Tax |.D# [/ éé C? Acreage % ;ZD

Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: ”4(,-i / Lakes Classification
CuAs A Slect Vse
Short - Term yen fal QCCommo da t in

We, the Town Board, TOWN OF ﬂéﬁ//_d)/ , do hereby recommend to
[] Table [X Approval [[] Disapproval

Have you reviewed this for Compatibility with the Comprehansive and/or Land Use Plan. [ Yes L] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

dz JLELERI Y o #2577 %/a/// % Y873, //aw oIS 29 b
Qu e beO

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
i
1
1
:
1
! Signed:
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Chairman: _ ij,u Vo
1. The Tabled, Approval or Disapproval box checked et '\/\'L,-L(:’ d{/;(l
2. The Town’s reasoning for the tabling, approval or disapproval S“pe"”s"r; e
3. The form returned to Zoning Department not a copy or fax Stpenisor Q‘% d«l’L\

e . =5 ; N -P__"'"

Nors SupemsorW‘-—-/
Rfeceivitng ¥own Bgar(_j approval, doetsfpott atiltoy'\.r the start Clerk: %@g{ M{/ 2Lc / /A
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department. Date: 577/57/2{/‘2-
cReyisediNoverber 207 dine s et 2t oS e s 2L aTEl PSRN e T e e e e e L J

u/forms/townboardrecommendation-ClassA



RECEIVED

MINUTES
Town of Clover Plan Commission AUG 15 2022
August 2, 2022, 7 pm Bayfield Co.

Planning and Zoning Agency
Historic Gym

Call to Order: 7 pm

Roll Call: Chris Lehnert (vice-chair), Pete Berton, Beverly Steele (Town Board), Keith Koenning,
and James Stemwedel (at 7:20)

Audience Attendance: Katherine Merrill, Mark Filonowich, Lois Palmer, Maureen and Erik Felt
Announcements: The chair advised that the TPC is an advisory body to the Town Board, that its
meetings are conducted informally, and that discussion is encouraged.

Approval of Minutes: Approved without objection.
New Business:

1. Class A Special Use Permit for one short-term rental at 85990 Buckley Rd in A-1 zoning
by Peter Spooner and Jean Larson.

Mr. Filonowich inquired as to why these permits were considered by the TPC when it seems to
him they are routinely approved by the Town Board. The chair advised that the job of the TPC
is to review them, check out issues such as the driveway, the address sign, the sanitary system
capability, etc. and to present this information to the Town Board so that it need not spend
meeting time on these same issues. Also, the chair is of the opinion that the process is very
important to establishing the long-term credibility of the TPC and the Comprehensive Plan in
the Town of Clover. Ms. Steele advised that the form that the Town Board returns to the
Planning and Zoning Department asks the question: “Have you reviewed this for compatibility
with the Comprehensive Plan?” She added that the TPC recommendation informs the Board in
its response to this question.

{ouse ggﬂse issyed bv the Bayfleld County Health Department, and a Town of Clover annual
‘%M%m rgntal Imense.g

If a Town of Clover short term rental license is issued in the future, two special conditions are
recommended: 1) The occupancy of the rental is limited to four adults. 2) Inspection of the
driveway to ensure that emergency vehicles can turnaround at the property.



2. Status report on formation of the Town of Clover 2023-2043 Plan Committee.

Mr. Erik Felt has agreed to chair the Plan Committee. The chair expressed appreciation to Mr.
Felt for doing this. Mr. Felt advised that he and his wife, Maureen, have been here 10 years
and are committed to making this a good place to live. In the past, he worked in a planning
and zoning office in Wisconsin, so he is aware of the value of good planning.

The chair advised that nine additional community members have volunteered to be part of the
Plan Committee work groups.

There was brief discussion of the written survey to be conducted by the Plan Committee. The
chair advised that no decisions have yet been made as to the questions or the process.

3. Report on the first meeting of the Bayfield County Plan Committee.
The chair attended the first Bayfield County Comprehensive Plan Committee meeting on July
20. The Committee will meet monthly through June 2023. Work groups are being assembled.
The chair has volunteered to serve on the intergovernmental cooperation work group.
Future Business: The TPC meetings and minutes will be the official record of the 2023-2043
Plan Project. The minutes are posted on the town’s website, herbsterwisconsin.com. Other

Plan Committee reports may also be posted on the website.

Adjournment: 7:35 pm

Minutes prepared on August 3, 2022 by the Plan Commission Chair, Keith Koenning, and
questions may be directed to him at keith.koenning@gmail.com or 715 774 3475.




9/26/22, 12:47 PM Naovus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing

Today's Date: 9/26/2022

Property Status: Current
Created On: 3/15/2006 1:15:12 PM

DP Description Updated: 5/5/2010 Ea Ownership Updated: 5/5/2010
Tax ID: 11669 PETER F SPOONER DULUTH MN
PIN: 04-014-2-50-07-18-1 02-000-20000 JEAN F LARSON DULUTH MN
Legacy PIN: 014105209000
Map ID: Billing_Address: Mailing_Address:
Municipality: (014) TOWN OF CLOVER SPOONER, PETER F & SPOONER, PETER F &
STR: S18 T50N RO7W LARSON, JEAN F LARSON, JEAN F
Description: W 1/2 NW NE IN V.502 P.31 406A 4931 JAY ST 4931 JAY ST
Picoidse Nea: 20.000 DULUTH MN 55804 DULUTH MN 55804
Calculated Acres: 19.319 ;
Lottery Claims: 0 P Site Address * indicates Private Road
First Dollar: Yes 85990 BUCKLEY RD HERBSTER 54844
Zoning: (AG-1) Agricultural-1
B e = Property Assessment Updated: 7/30/2018
3 Tax Districts Updated: 3/15/2006 e
P : Code Acres Land Imp.
1 STATE G1-RESIDENTIAL 1.000 10,000 11,800
04 COUNTY  G6-PRODUCTIVE FOREST 19.000 22,800 0
014 TOWN OF CLOVER
044522 SCHL-SOUTHSHORE ~ 2-Year Comparison 2021 2022 Change
001700 TECHNICAL COLLEGE  Land: 32,800 32,800 0.0%
Improved: 11,800 11,800 0.0%
4 Recorded Documents Updated: 3/15/2006  Total: 44,600 44,600 0.0%
CONVERSION
Date Recorded: 409-332;502-31
Property History
N/A

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=11669

1M



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X

SIGN -

SPECIAL - (A) (Tn of Clover-8/15/2022)
CONDITIONAL -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

BOA -

No. 22-0255 Issued To: Peter Spooner & Jean Larson

W 2 of the
Location: NW 1 of NE % Section 18 Township 50 N. Range 7 W. Townof Clover
InV.502P. 31

Gov't Lot Lot Block Subdivision CSM#

Residential Use in Ag-1 zoning district
For: (1-Unit) Short Term Rental. Existing [1-Story] Residence (30’ x 20); Deck (30’ x 6°) = 720 sq. ft. at a
Height of 14’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): This permit cannot be transferred if property is sold. Bayfield County Health Dept permit is
required. Check with Town regarding room tax. Short-Term Rental is for a maximum of
three bedrooms.

NOTE: This permit expires one year from date of issuance if the authorized construction Erica Meulemans, AZA

work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

September 28, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI ELD COUNTY

LAND USE - X

SANITARY - 22-111S

PERMIT

SPECIAL - NA

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT

BOA~ ON THE PREMISES DURING CONSTRUCTION
No: 07292201-2022 Tax ID: 38616 Issued To: JEREMY M & SARAH K DOWNS
Location: LOT 6 CSM #2201 IN V.12 Section 26 Township 51 N. Range 07 W. vy
P.433 (LOCATED IN GOVT LOT 7) TOG a LO \j’”\a\{

WIEASE IN DOC 2021R-591382

Govt Lot 0 Lot Block Subdivision: CSM# 2201

For: Residential / Residence / 36L x 65W x 11H, Porch: 14L x 6W x11H, Porch: 14L x 6W x11H, Porch: 23L x T1W x11H, Deck: 14L x 6W
x1H, Deck: 14L x 6W x1H, Porch: 34L x 6W x11H

Condition(s): To meet all setbacks, including eaves and overhangs. For personal residence only. Town/State/DNR permits may be needed.
Must obtain a Uniform Dwelling Code (UDC) permit from locally contracted UDC inspection agency prior to start of construction. 2.05%
impervious surface allotted for the proposed construction. Reference blueprints for specific dimensions ("U" shaped).

NOTE: This permit expires one year from date of issuance if the authorized

construction work or land use has not begun. Erica Meulemans

Authorized Issuing Official
Changes in plans or specifications shall not be made without

obtaining approval. This permit may be void or revoked if any of the
application information is found to have been misrepresented, Tue Sep 27 2022

erroneous, or incomplete.
! Date

This permit may be void or revoked if any performance conditions are
not completed or if any conditions are violated.

M sl taaaals Rimsa Linheans wrie acmnse i i ol il s e w el me esages walolelks s pmasd i s el



